An analysis of the need for anesthetic interventions with differing concentrations of labor epidural bupivacaine: an observational study.
Labor epidural analgesia techniques using lower concentrations of bupivacaine are designed to maintain pain control with fewer side effects such as hypotension and motor block. However, the increase in sensation may allow breakthrough pain resulting in the need for additional interventions. We examined the number of interventions, both for analgesia and for treatment of side effects, required when using three concentrations of bupivacaine. Retrospective observational investigation examining 4493 women who received epidural analgesia during two periods. In the first period, higher concentrations of bupivacaine were used (0.125% and 0.0625%, both with fentanyl 2 microg/mL). In the second period, a very low concentration was used (0.04% plus fentanyl 1.7 microg/mL and epinephrine 1.7 microg/mL). Outcomes were compared using univariate tests, and multivariate Poisson regression was used to identify independent factors influencing interventions. The frequencies of interventions were similar for women receiving bupivacaine concentrations of 0.04% (1.4+/-2.0) and 0.125% (1.5+/-2.0), while women receiving the 0.0625% solution required more interventions (1.8+/-2.3; P<0.001). Women who received 0.04% or 0.0625% bupivacaine required more treatment of breakthrough pain (P<0.002), while those receiving 0.125% bupivacaine required more treatment for hypotension and motor block (P<0.05). Multivariate Poisson regression showed that duration of treatment, maternal age and body mass index were independent factors for the number of interventions. Neither the total interventions nor intervention rate per hour varied significantly with the concentrations of bupivacaine used in this study. Lower concentrations produced fewer side effects including hypotension, while the higher concentration resulted in less breakthrough pain.